- U.S, Department of Labor
Eriployment Standards Administration
Cffice of Labor-Management Standards

Washingten, DC 20210

Ferm Appreved

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0183
Expires: 11-30-20

This repott is mandatery under P.L. 86-257, as amanded. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 cr 440.

Office of lanagemen: and Budget

READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previcusly I:I
MO DAY YEAR filed repor. check here:
(b) TERSINAL — [f your organization ceased to exist and this is its
O O 0 - 3 O 2 From 0 1 O 1 2 O O 1 termiral report, see Secticn Xll of the insiructions and check here: I_—_l
. (c) SUBSIDIARY — Ifthis is a report for a subsidiary crganizaticn of
E Through |1 2113 112 0 O 1 your union as defined in Section X of the instructions, check here: D

8. MAILING ADDRESS

First Name
KENNETH
Last Name
WAGERS JR
P.0. Box - Building and Room Number  (if any)
SUITE 208A
4. AFFILIATION OR ORGANIZATION NAME
AIRCRAFT MECHANICS ASN IND ”gmb;'a”d\sl:fi TER STREET
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER
NHQ City
7. UNIT NAME (¥ any) LACONI A
Siate ZIP Code + 4
2 A crganization's records kept at it il dd ?
S serEers oo eptstie maing s59ess? e i o [ ([N H| [03 2 4 6]

75. ADDITIONAL INFORMATION

Item Number

Each cf the undersigned, duly autharized cfficers of the above labor crganization, declares, under the applicable penalties of lays, that all of the information submitted in this report (including the information centained in any
accompanying documents) has been examined by the dignatory and is, to the best cf the undersigned's knowledge and belief, frue, correct, and complete. {See Section /I on penaities in the instructions.)

* AT DI

RRESIBENT °

76. B \O '\, . E‘i‘\ (? - e, =l 77. SIGNED: /7—;/7'7//‘/6-"; -~ : TREASURER
SIGNEi i . ] {if cther tiile, ) ’ i - , (If other title,
= ‘ L|L S ‘L t% . <91, §217)  see instructions,) 5,] Lf 0;,, @651597_4}{2/ see jpstructions.)

Date Telephone Number Date Telephone Number

Form LM-2 {Revised 20C0) 2

of 12
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FILE NUMBER:iO 00-30 2|

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 102 9 4
10. Have a "subsidiary organization" as defined in — IZI reporting period?
Section X of the instructions?................ccccecco. — : MO YEAR
- 19. What is the date of your organization's 10.l200 4
- . ,) H 7
11. Create or participate in the administration of a next regular election of officers? '
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for j X under your organization's fidelity bond
members or their beneficiaries? ...............coccece. : = for a loss caused by any officer or
o $ 500000
employee of your organization?
12. Have a political action committee (PAC) ] : 21. What are your organization’s rates of dues and fees?
TN 2 e — : {Enter a minimum and maximum if more than one rafe
applies for any line.)
13. Acquire or dispose of any goods or property in 1 X Rates of Dues and Fees
any manner other than by purchase or sale? .......... i pa (a) Regular Dues/Fees |$ 15.921086.10 Month
(Montn, Year, efc.)
14. Have an audit or review of its books and records (b) Initiation Fees $ 10069
by an outside accountant or by a parent body 7 I:I 5 : NiA
auditor/representative? ... = (c) Transfer Fees $ '
i NA N/A
15. Discover any loss or shortage of funds or |: N (d) Work Permits ;$ per (onth, Year. efc.)
Other PrOPErtY? «..oovevee oo, = A ' ,
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization 5
or recovery.) have any changes in its constitution and bylaws Yes  No -
{other than rates of dues and fees) or in practices/ tva —
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ..........ccccoovveens. £ —
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another labor — 5 procedures have changed, see the instructions.)
organization or of an employee benefit plan? ......... L
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without D X as security or encumbered in any other way :l
disbursement of cash? ... = at the end of the reporting period? ...
24. Did your organization have any contingent = X ;
liabilities at the end of the reporting period? ............... L AN
(If the answer to any of the above questions is "Yes,"” provide details| (If the answer to ltem 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.) | ftem 75.) |
Form LM-2 (Revised 2000) - Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

™

Complete Schedules 1T Through 15 Before Completing Statement A

FLENUMBER:|O 0 0O - 302

Enter Amounts in Dollars Only -- Do Not Enter Cents i

| From Start of Reporting ' End of Reporting
ASSETS " SCH Period i Period
ltem - # (R) (=)
25. GBS 50072; 418289
- 26. Accounts Receivable...........ccceie, 47079 1] 10797 1
E - 27. Loans Receivable..............corrvooooeer. 1 1201812 7110089
( 2 28. U.S. Treasury Securities......_.................. 0 0
29. Investments.............. 2 0 0
30. Fixed ASSelS.....oocoo v, 5 14204 13052
31, Other ASSetS. ..o 3 9846 123 4 O
32. TOTAL ASSETS ..o 1746725 1262661
, From Start of Reporting End of Reporting
LIABILITIES ; SCH Period Period
ttem Po# (C) | (D)
{ EBS.AccountsPayable ................................... 1344383 1" 1020692 8
g 34 Loans Payable.....cococoooe e 8 34409 4 O'
% 35. Mortgages Payable................................. . 0 0
3 ' 36. Other Liabilities...............coccooorrreece.. 4 288298 3354838
. 37. TOTAL LIABILITIES ..o i 1667123 13564156
s ?filﬁ?iisneman ............................ r9602 - 937559
Form LM-2 (Revised 2G00) 5.3 Page 3 of 12
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STATEMENTB -

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

000-302

Il Enter Amounts in Dollars Only -- Do Not Enter Cents

Complete Schedules 1 Through 15 Before Completing Statement B

|
CASH RECEIPTS ;FSrCOm AMOUNT CASH DISBEURSEMENTS r;r(glr-? AMOUNT !
ltem #  [tem #
39, DUES. oo eee et 262306 4 56. To OffiCerS...cvereieircrereees e g 71700 4
40, Per Capita TaXe..ovoveveoeee 0 57.TO EMpPIOYeeS...ooo v 10 ] 59153
AT P8BS 0 58. Per Capita Tax.......coveiiinnnn - 0
A2 FINES....cooieeeeeeeee v 0 : 58. Fees, Fines, Assessments, etc. ... 9
43, ASSESSITIENS....oveeeee e 0 80. Office & Administrative Expense.... , 13 122930
44 Work Permits................ooooci. 0 51. Educational & Puklicity Expense... 83122
45 Sale of Supplies........cccoooeeee . 0 62. Professional Fees..................... 851163
46, INETESE.....ov.ovovevvee e 4 9 T Ol 63 Benefits.o 11 11584 4
47. Dividends.....o.coovoveeo 0 : B4, Contributions, Gifts & Grants.......... 12 | 0].
48 RentS..coiiiieec e 0. 65. Supplies for Resale......oooo . 0
. E:(Ieeqo;\g\;ztme"s& 6 0 68, Direct Taxes......ocoeivere e l 342409 :
50. Loaris Cbtained............c..ool 8 0 | 87. Withholding Taxes..... ..o, 96 40 8]
51. Repayments of Loans Made........ 1 2272835 % E;;c; izz;l;lnvestments& ............ 7 2105%9 I
> ?r];r?senile"tlalofcp\ml::r?smr ............. | 3400135 59. Loans Made. ... 1 1828757
> gggjrhg:rr;fr?trigc%heir Behalf..... ; 0 70. Repayment of Lcans Obtained...... 8 34494
54. Other Receipts........ocovevveeeee . | 14 5156 71- -é%@fgﬁi:éesncfrifgi?%zhaif ............... 3400135
72. On Behalf of Individual Members,.. 0
- 73, Other Disbursements..................... 15 | 582515
55 TOTAL RECEIPTS......coccoveve 8306100 74. TOTAL DISBURSEMENTS ........... i 717937883 .
Form LM-2 (Revised 2000) 2.4 Page 4 of 12
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FILE NUMBER:

000-302

Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to cofficers, emplayees, or
members which at any time during the reporting
period exceeded $250 and list &ll loans to
business enterprises regardlass of amount.

(A)

Lcans
Ouistanding at
Start of Period

(B)

Leans Made
During Pericd

()

Repayments Received During Period

Lcans

Cash : Other Than Cash

Outstarding at
End cf Pericd
(E}

1 Neme: AMFA Locals
Purpose: Expense Advances
Security; None
Terms: Mcnthly Payment

107027 9

O o))

18037 39121630029 0 711009
2 Name: Alaska Airlines
" Purpose: Incident investigatn
Security: None
Terms: None :
128581§ 25018 10687 4] 467 25 0:
i :
3. |
|
4. To%als from additicnal pages  (if any)
5. Totals of loans not listed akove 2 95 2 0 29 52 0 0
6. Totals of Lines 1 through 5 1201812182875 7|22728235 467 25 7110009
The totals from Line Sare entered in.......oooov e REM 27 e @M B L oM B REM 75 e lt@M 27
Column (A) with Explanation Column {B)
Form LM-2 (Revised 20G0) 2.5 Page 5 of 12
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- SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

000- 302

OTHER ASSETS

Description Amcunt Descripiion Book Valuz
(A) B {A) (B}
.- "|, Prepaid Insurance 1 06 5
Marketable Securities |1 P 1
1. Total Cost 0 5 Security Deposits 127 5
2. Total Book Value 0 3
3. List e2ch marketable security which has 2 book i |4
value over $1,GC0 and exceeds 20% of Line 2. )
5.
(a) None 0
(b) 6. Total from additional pages (if any}
©) 7. Total of Lines 1 through 6 12340
(d)
The total from Line 7is entered in...........ccooiiieeci e Itam 21, Column (8]
Other Investments
4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
' - Amount 5t :
5. Total Book Vaive 0 Desctiption End of Pericd :
) )] -
§. List each other nvestment which has a back value ;o )
over $1,000 and axceeds 20% of Line 5. Also list each i 1. Dues Payable to Locals 335488
subsidiary for which separate reporis are attached. :
2. |
.. None
ia) 3 0
3.
{b}
4. |
I
e , :
:5.
(d)
6. Total from additional pagzs (if any
(e) Tctal frem additicnal pages (i any) ° pages ( "
[
7 Total of Lines 2 and 5 0 |’ |7. Total of Lines 1 through & ! 3354838
The total from Line 7 is entered in ......oeeeveeeeveeeeieee e, 58N 29, Colimn (B) The tetal frem Line 7 is entered in ..o ltem 286, Columin {D}
i
Form Li-2 (Revised 2000} 2.6 Page 8 i 12
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+ SCHEDULE § - FIXED ASSETS FILEnUMBER: 0 0 0 - 302 +

. Cost or Total Depreciaticn or Bock Fair Market
Descripticn Cther Basis Amcunt Expensed Value i Valce
(A) : ®) (D) : (E)
1. Land (give location): :
v None 0 0
2. Totais from additional pages (if any)
3. Buildings (give focation): i S '7 :
None ; 0 0- 0i 0
4. Totals frem additional pages {(if any)
i
5. Automobiles and Other Vehicles 0 0 0 0
' 6. Office Fumniture and Equipment 17022 307 0! 13 0 5 2 11000
7. Other Fixed Assets 0 0 0 oF
8. Totals of Lines 1 through 7 17022 3970 13 05 2 11000
The total from Line 8, Column (D ) 18 BN et M. .ot e et et e e s e e e e et e e e et smremnmeere s as e s be e s beesab e Item 30, Celumn (B}
Desczipticn ({if land or buiidings, give locaticn) Cost Bocx Value Gross Sales Price : Amourt Receivad
{A) {E) € 8). (£
, None 0 0 0 0
2.
{ 3.
4
5. Totals from additional pages (if any)
0 0 0 0
T
////;/////////////////// “LA7 7% T. Less Reinvestments 0
7 ///////////’/ - 8. Net Sales 0
The total from Line 8 is entered in oo . PP ltem 43
Form LM-2 (Revised 2000) 2.7 Page 7 0f 12
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_l_

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fuexumssr{0 00 - 3 0 2|

Description (if land or buiidings, give iscation) : Cost . Book Value Cash Paid
(A j (B) ; () o)
1. |BM Thinkpad 2109 1687 2109
2
3.
4,

5. Totals irom additional pages  (if any)

2109 1687 2109

" "/,/_'-;:’- 7. Less Reinvestments i 0 |

. 8. Net Purchases 2109
.......................................................................................................................................... ltemi 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Pericd
Source of Loans Payable at Any Leans Owed at _oans Chtained Loans Cwed at
Time During the Repcrting Paricd Start of Period Durirg Pericd Cash Other Than Cash : Erd of Fericd
(A) (B} () D1 D)2 | (B :
1 Laconia Savings Bank 5 25000 0 25000 0 0
, O.V. Delle-Femine _ 9 49 4: 0 9 49 4. 0 0
3.
4.
5. Tetals frem additional pages  (if any)
3. Tatals of Lines 1 through 5 34409 4 0 34409 4 0 0
The total from Line 8is entered in ... @M 34 L lem S0 HemM 70 e ROMTS ltemn 34
Column (C} with Explanation Column (D)
Form LM-2 (Revised 2600) 2.8 Page 8 of 12
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SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:0 0 0 - 3 0 2
List ail persons who hield office during the reporting period evan if Gross Sala ; ie
(A) Name !(heyréc'givedncsafaryorc.‘herdisbu?.rrseme.e'rrg)' ¢ Yy Disbursements
{before taxes and for Official Other
~Status ; other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) I ©)* (D) (E) (F) (G) (H)
LZL.Z-FEMINE OV 1L 22 01 0 G 53 8 2 0 z2 73 5 2
1. NZTL ZIRECTCR C
HARVEY TERRY 1 1 8 3 ¢ & J 1 &5 75 G 1 328 7 ¢
2. ASST DIRECTOR <
WILDERMITH XBVIKN 1 03 4 6 9 G o G 02 4 5 ¢
3. REGION DIRECTCR C
PATRITZK E SAVID 2 6 5 3 g 0 Q 8 &6 &5 32
4, SAFETY DIRECTOR p ‘
SEITZ JAMES [/ H 1 £ 2 3 & g 1 £ 2 38 &
5 REGIZON DIRECTCR e
i
WAGERS TR KEHNETE 72 04 4 3 0 2272 ¢ 7568 2 2
6. XATL TREASURER C
|
TANTIR STEPEZN 3¢ 458 5 S 18045 o 125 29
NATL SECRETARY cC
8. Totals frem additional pages (if any) 243647 0 663 8: 0 250285
764013 493969 0 813412]
7 t0. Less Deductions 9 B 4 0 8
11. Net Disbursements 7 17 00 4 ‘

~Code for Status (C): past officer - P; continuing officer - C; new officer during the repsrting period - N,

(I any offfcer was rot elected at a reguiar efection in accordance with
your organizalion’s constitution and byfaws, explain in flem 75.)

¢rm Li-2 {Revised 2000)

2-9

Page S of 12
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FIEROSMBER: O 00 - 30 25

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

(List aii empicyees who received more than $10.00% In total Gisbursemeantis i +
(A) Name fom -,"ourcrganizatr'on and anyaﬁ’r.'fa!eé.) Gross Salary Dlibugfef'_n’l_e]n =
(B) Position (Enter emgloyee’s job title.} . (before taxes and o i - Other
l gl jcb fitle, . us .
ited / other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i agplicatle) (D) B) (F) (G H) i
1.
2.
3.
4.
5.
6. Totals from additional pages (if any}
7. Totals for all employees wheo, during the reporting period, received :
$10,CC0 or less in total disbursements from your orgznization and 58433 0 720 581563
any affiliates :
rough 7 0 720: 58153

75444 9. Less Deductions

0

10. Net Disbursements

59 15 3

Form LK-2 {Revised 2000)

Page 10 of i2
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- SCHEDULE 11 - BENEFITS FILE NUMBER:|Q O 0 - 3 0 2| -+

Description To Whom Paid Amount -

(A) (B) (C) :

1. Indirect benefits paid through airline reimbusrements Northwest Airlines, Inc. 8 3 7 2 6

2. Indirect benefits paid through airline reimbursements 'Alaska Airlines, Inc. z 321 1 8 ‘

: |

: |

4.

5. Total from additional pages {if any)

6. Total of Lines 1 through 5

The total from LINE B 18 @NMEEIEU 1M oo e ettt vt v st e s s ree s s abe s e bt e r e sbbe s sbbesereesabe e s s bes s eteesabes s satsbaa et essaataannreneens lte
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount ; ‘ Description Amount
(A} (B) {(A) B
1. None 0 4 Bank Charges & Fees 9 3 7
2. ! . » Postage & Mail 1 3 7 9 8;
3. i 3 Payroll Service Fees ; 5 6 3 4
4. ; 4 Insurance 1 5 5§ 9 5
3. 5 Office Supplies 7 2 5 9
6. : 6. Telephone & Fax 3 6 9 2 3
7. Total from additional pages (if any) ~ 7. Total from additional pages (if any) 4 2 7 8 4
8. Total of Lines 1 through 7 0 | 8. Total of Lines 1 through 7 12 2 9 3 0
The total from Line 8is entered in ..........cccccceeinnnn. ltem 6 The total from Line 8 is entered in ................ooeoinnnenn. Item 6
Ferm LI-2 (Revised 2080) 2 I_ 11 Page 11cf12

_|_
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER: 0 0 0 - 3 0 2

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description ' Amount
(A) B (A) ' (B)
1 Voluntary Dues 2 9 5 8 1 Membership Drive 14 3 1
> Miscellaneous 3 2 Campaign Expense 2 26 8 2
3 Security Deposits 219 5| 3 Convention Expense 1715 9 ;
4 4 Constitution Expense 2 7 5 5 7
5. 5_Trave] Expense 1 7 8 9 5
6. g Interest 7 7 5
7 7 Meeting Expense 2 6 1 3 1 7
8. g Storage 2 7 3 2
9. g Other Taxes & Fees 8 4
10. 10 Member Services 4 4 2
11 . 111 Miscellaneous e 1 2
12, | 12 Negotiation Expense 1 4 1 8 0 1 |
13 43 Incident Investigation 2 37 3 2
14. 14 Security Deposit 12 7 5 |
15 15 Disbursements for Local Expenses 2 98207
16. Total from additional pages (f any) é 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 515 6 17. Total of Lines 1 through 16 58 2515
The total from Line 17 is entered in ......cccoceriiicneninnees ltem 5 The total from Line 17 is entered in ............c.ccciniinnns Iltem 7
Form LM-2 (Revised 20C0) 2 .12 Page 12 of 12



CRGANIZATION NAME: FIENUMBER:|0 OO - 30 2

AIRCRAFT MECHANICS ASN IND

ENDING DATE OF PERIOD COVERED:

12/31/2001

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name g#fstaﬂp.j:r:gns L-.'h?he.'dor;f_iegyrfngthereeorﬁngperfadeven."f Gross Salary Disbursements

oy recefved no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Entertitle of officer, such as FRESIDENT or TREASURER,) )y (D) (E) (F) (G) (H)

K=Y SICNEY 8 2 8 ¢ 7 0 T2 80 0 a L 4z 7
REGIOKN ZIR=(CTO= [

YOUNG JAMES 8 £ 4 1 ¢ S 21 358 C 8 8 5 4 ¢
REGION DIRECTOR C

CTLYNN JCH= £ 9 2 0 G 11 7 8 Q 5 4 2 &
MAINT COCRDNTE Z

JURASINSXI  KEVIN 5 6 3 0 260 & g z 2
R=CION DIRZEZTCR C

BOXSANSKE FRENK S 2 2z 7 & + i7F 17 o = 3 % g 13
SAFETY COORIXTR C

TUTE RICK 4 2 5 C i85 ¢ G 5 8 32
SAFETY COCRLNTR e

ZHRHART TED i 7 0 7 0 o G 1 7 5 7
REGZON COZRDNTR P

THOMBSON TI¥OTEY 1 4 7 5 5 0 Q 12 78
REGICN CCORDHTR P

Form LM-2 (Revised 2000} $S-9
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ORGANIZATION NAME:

AIRCRAFT MECHANICS ASN [ND

ENDING DATE OF PERIOD COVERED:

FILE NU:-ABER:?O 00-302

12/31/2001
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE  (continued)

Description Amount

(A) (B}

Printing & Reproduction 9 1 2 1
Third Party Labor 6 1 7 6
Office Rent & Improvements 15 98 2 0
Equipment Rent & Maintenance 9 3 3 8!
Dues & Subscriptions 11 1 8
Web Site Expense 1111
Form LM-2 (Revised 2000) S .13



+

‘OI:\;GANIZATEOP\I NAME:
/AIRCRAFT MECHANICS ASN IND

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

FILE NGMBER:

000-302

[tem Number

14 ?Financial statement audit performed by outside accountants, Lynch & Denoncourt, PA.

Ferm LM-2 (Revised 2000)

[}
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[ORGANIZATION NAME:
AIRCRAFT MECHANICS ASN IND

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

Iter Number |

FILENUMBER:(O O 0 - 30 2

23 'Receivables are to be held as security on a line of credit with Laconia Savings Bank.

Form LM-2 {Revised 2000)

3-17
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ORGANZATION NANE: : FLENUMBER|0 0 O - 3 O 2] —I_
AIRCRAFT MECHANICS ASN IND i ;

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

Iltem Number

1B(2) Expensed $46,725 in salaries associated with an incident investigation at Alaska Airlines.

Form LI-2 (Revised ZC00)



